Echocardiography in pulmonary embolism disease.
Pulmonary embolism is a very common disease often misdiagnosed, because of variable and nonspecific clinical manifestations. Therefore it has a burden of high mortality, particularly in nonrecognized cases. Pulmonary angiography, which is usually considered the gold standard, and ventilation/perfusion pulmonary scan have shown good results in this field, but the first is costly and invasive, and both are not easily and rapidly available in all centers. Echocardiography can be helpful in the diagnosis of pulmonary embolism; transthoracic echo in particular is able to recognize indirect signs of the disease, due to acute pressure right overload; it is also possible to evaluate pulmonary artery systolic pressure by continuous wave Doppler. Transthoracic echocardiography can be negative in cases of small pulmonary embolism, in which the pressure overload and therefore haemodynamic impairment is trivial. The sensitivity and specificity of transthoracic echo is low, but its role in the diagnosis and management of pulmonary embolism may be important, because it can easily and rapidly show the presence and degree of right ventricular pressure overload and therefore it can help in addressing therapy and prognosis. Transesophageal echo may directly demonstrate thrombotic masses in the main pulmonary arteries or, less often, floating intracavitary thrombi. In this field it is showing promising results.